Although there is an extensive research literature examining the change in relationship quality of birth parents during the transition to parenthood, there is comparatively less work on how the relationship of adoptive parents fares from pre-to postplacement of the adopted child. In the current study, we examine the relationship quality (global satisfaction, feelings of love, feelings of ambivalence) of 127 adoptive parents across the transition from preplacement to approximately 6 months postplacement of the adopted child. Following the vulnerability-stress-adaptation (VSA) model of marital quality and stability, we examined various intrapersonal vulnerability factors, couple adaptive processes, and stressful factors primarily related to the adoption process as predictors of relationship quality across 3 waves (4 to 6 weeks prior to placement of the adopted child, 4 to 6 weeks postplacement of the adopted child in the home, and 5 to 6 months post-postplacement). Results indicated that, in general, relationship satisfaction and feelings of love decreased, and relationship ambivalence increased, from pre-to postplacement across the sample. Significant predictors of greater relationship satisfaction, regardless of time, included higher self-esteem, greater relationship maintenance, a better sexual relationship, and more partner support; love was significantly predicted by greater maintenance and sexual relationship, lower conflict, and a history of infertility; and higher conflict significantly predicted higher ambivalence. Our findings suggest that, in general, adaptive processes between couples are the most consistent predictors of marital quality over the transition to parenthood in adoptive parents.
Cross-sectional and longitudinal studies have documented a decline in intimate relationship satisfaction and an increase in ambivalence, stress, and conflict during the transition to parenthood (Belsky & Rovine, 1990; Cowan & Cowan, 1995; Kohn et al., 2012; Lawrence, Nylen, & Cobb, 2007) . Much of this research, however, centers on biological parents experiencing the birth of their first child (e.g., Doss, Rhoades, Stanley, & Markman, 2009 ). In comparison, there is a relative dearth of research on how the entry of a child into the home affects the relationship satisfaction of adoptive parents.
Adoptive families are often different from biological families, demographically and in their process of becoming a parent; therefore, findings from work on biological parents may not generalize to the relationships of adoptive parents. Adoptive parents tend to be older, more financially secure with higher educational attainment, and lower in psychological distress, and may have struggled with infertility (Ceballo, Lansford, Abbey, & Stewart, 2004; Cohen, Coyne, & Duvall, 1993; O'Brien & Zamostny, 2003) . Adoptive parents have planned ahead to become parents, whereas some estimates suggest that 50% of biological children are unplanned (Finer & Zolna, 2014) . Adoptive parents can wait months or years before finalizing an adoption, at which point placement of the child in the home can happen quickly (Vandivere, Malm, & Radel, 2009 ).
There are only three studies, to our knowledge, that have examined relationship functioning of adoptive parents. In one study, authors collected data from lesbian and gay (N ϭ 56 families) and heterosexual (N ϭ 50 families) adoptive parents with an adopted child between 1 and 5 years of age (Farr, Forssell, & Patterson, 2010) . Relationship satisfaction was positively correlated with frequency of sexual relations, sexual satisfaction, and greater attachment security. In a sample of 148 couples (50 lesbian, 40 gay, and 58 heterosexual), Goldberg, Smith, and Kashy (2010) found decreases in love and increases in ambivalence and conflict across the transition to parenthood. All three outcomes were predicted by depressive symptoms at the time of the adoption. The authors did not examine the effect of previous attempts to have a biological child or aspects of coping related to the adoption process itself. Finally, in a sample of mothers who had adopted a child in the past 24 months, South, Foli, and Lim (2013) found that relationship satisfaction was predicted by socioeconomic status, partner support, partner's enthusiasm for parenting, and feelings of rest. The current study sought to extend this work by examining relationship quality of adoptive parents over the transition to parenthood as a function of various intra-and interpersonal predictors.
Theoretical Framework: The Vulnerability-StressAdaptation Model
As a grounding conceptual framework, the vulnerability-stressadaptation (VSA; Karney & Bradbury, 1995) model of relationship satisfaction and stability guided our predictions about important predictor variables. The VSA model incorporates three factors to conceptualize the dynamic processes of relationship satisfaction: (a) the enduring vulnerabilities that one brings to a marriage, (b) adaptive processes between couples, and (c) stressful events.
Enduring Vulnerabilities
In the current study, we examine the following enduring vulnerabilities: age, depressive symptoms of self and partner, anxiety, alcohol use, optimism, and self-esteem. There is a well-established association between mental health and relationship satisfaction (South, Krueger, & Iacono, 2011; Whisman & Baucom, 2012) . Given the extensive screening that most adoptive parents must complete, 1 the likelihood of a severe mental illness in either member of the couple at baseline is low; however, development of more common psychopathology, such as elevated levels of depressive symptoms, is certainly possible. Studies report that between 8% and 32% of adoptive parents struggle with depressive symptoms (Fields, Meuchel, Jaffe, Jha, & Payne, 2010; Foli, South, & Lim, 2012; Gair, 1999; Mott, Schiller, Richards, O'Hara, & Stuart, 2011; Nguyen & Gunnar, 2014; Senecky et al., 2009) , and depressive symptoms are cross-sectionally (South et al., 2013) and longitudinally related to relationship satisfaction in adoptive parents. Anxiety and substance use are also related to marital satisfaction (Leonard & Eiden, 2007; South et al., 2011) , but to our knowledge, no study has examined these associations in adoptive parents.
Another vulnerability that contributes to relationship satisfaction is personality (Donnellan, Assad, Robins, & Conger, 2007; Malouff, Thorsteinsson, Schutte, Bhullar, & Rooke, 2010; Watson, Hubbard, & Wiese, 2000) . Higher levels of optimism are related to (a) greater self-and partner-reported satisfaction and better resolution following a conflict (Srivastava, McGonigal, Richards, Butler, & Gross, 2006) , and (b) greater marital satisfaction and, particularly for husbands, more positive engagement and less negative engagement during couple discussions (Frosch, Mangelsdorf, & McHale, 1998) . Self-esteem is another dispositional characteristic associated with relationship functioning. Compared with individuals higher in self-esteem, those with lower self-esteem report less romantic relationship satisfaction (Fincham & Bradbury, 1993; Robinson & Cameron, 2012) and, in certain situations (e.g., when they overestimate how much they convey their needs), perceive their partner as less supportive (Cameron & Robinson, 2010) .
Adaptive Processes
Several aspects of the couple relationship may be particularly relevant for adoptive parents across the transition to parenthood. Here, we examine maintenance processes, conflict, quality of the couple's sexual relationship, partner's enthusiasm for becoming an adoptive parent, and partner support. There is a large body of research examining how partner interactions impact marital satisfaction (e.g., Fincham & Beach, 2010) . Negativity (e.g., anger, criticism, complaints) and affectional expression (e.g., expression of love, physical affection, compliments) are associated with own and partner's level of satisfaction cross-sectionally, with negativity having larger and more consistent effects (Huston & Vangelisti, 1991) . Conflict has overwhelmingly negative emotional and physical effects on partners, although there is mixed evidence as to whether conflict always has a negative impact on relationship functioning (see Fincham & Beach, 1999) . Research in parents suggests that poor conflict management (Doss et al., 2009 ) predicts declines in relationship satisfaction.
Partner support has been underresearched in birth and adoptive parents across the transition to parenthood. Existing data suggest that support decreases from pre-to postpregnancy among birth parents (as reviewed in Lawrence, Rothman, Cobb, & Bradbury, 2010) . Previous work has also demonstrated the importance of partner support for adoptive parents (Levy-Shiff, Goldshmidt, & Har-Even, 1991; South et al., 2013) . Relationship maintenance, or the behaviors exchanged to increase closeness and persevere in a relationship, is related to own and partner's relationship satisfaction (Huston & Chorost, 1994; Ogolsky & Bowers, 2013) . Finally, sexual desire (Brezsnyak & Whisman, 2004) and global ratings of overall sexual satisfaction (McNulty, Wenner, & Fisher, 2016; Morokoff & Gillilland, 1993; Strait, Sandberg, Larson, & Harper, 2015) are significantly and positively associated with relationship satisfaction.
Stress
In the current analyses, we focus on stress variables that are specific to the experiences of this sample: history of infertility or a history of a previous failed adoption, number of children (and adopted children), age of the adopted child, if the adopted child has special needs, type of adoption, quality of rest, and life stressors. Some research suggests infertility has a larger negative impact on partner's emotional well-being and the couple's sexual relation-ship than overall relationship satisfaction (Gana & Jakubowska, 2016; Luk & Loke, 2015) . Children are a strain on relationship quality (Doss et al., 2009) , and adding an adopted child to a home with children already present may increase the stress. One study found that children who were adopted through public domestic routes were more likely to have been reportedly abused than children adopted through other routes (e.g., private domestic, international; Goldberg & Smith, 2013) ; as noted by McKay, Ross, and Goldberg (2010) , it may be essential to distinguish between adoptive parents who experience different types of adoptions (e.g., public, private, intercountry). Birth parents experience disrupted sleep after the birth of a child, and this sleep disruption is related to declines in relationship satisfaction (for a review, see Medina, Lederhos, & Lillis, 2009 ); feeling well-rested was a significant predictor of relationship satisfaction in adoptive mothers (South et al., 2013) . Overall life stress (encompassing variables such as financial strain, loss of loved ones, moving, unemployment) also impacts relationship quality and stability (cf., Karney & Bradbury, 1995) .
Current Study
The current study had three separate but related goals. First, we examined the cross-sectional associations between the predictor variables measured at each time point (preplacement, immediately after placement, and after the child had been in the home for several months) and outcome variables measured at each of those time points. Next, we examined associations between predictor variables at baseline and outcome variables at the two postplacement assessments to determine whether individual predictors of relationship quality measured preplacement would differ in their association with the outcome variables at the later stages of assessment. Finally, we examined preplacement variables as predictors of relationship satisfaction, love, and ambivalence over time. We expected that relationship satisfaction and love would decline and relationship ambivalence would increase from pre-to postplacement of the child. We also expected that the intra-and interpersonal variables would predict individual differences in changes in relationship satisfaction, love, and ambivalence over time.
Method Participants
A total of 129 adoptive parents (125 heterosexual, two samesex, and two single individuals) enrolled in the study. We excluded the two single parents, leaving both members of 58 opposite-sex couples and one same-sex couple and nine individuals whose partners did not participate (for a total of 127 individuals from 68 different adoptive families). At the time of the enrollment in the study, all participants were awaiting the placement of a child into the home within the next 1 to 3 months. One hundred fourteen individuals completed baseline data collection 4 to 6 weeks prior to anticipated placement of the adopted child in the home (Time 1  [T1] 2 ), 113 completed data collection 4 to 6 weeks postplacement of the child (Time 2 [T2]), and 102 completed data collection 5 to 6 months postplacement (Time 3 [T3] ). A total of 89 individuals completed data collection at all three time points. The sample was primarily Caucasian, well-educated, and reported relatively high incomes. A majority of the families in the sample (47%) completed an intercountry adoption, with 32% reporting that adoption type was private domestic, 11% reporting public domestic, and 10% reporting "other." The average age of the adopted child was 28.1 months (SD ϭ 38.3).
3 Average relationship length for married and partnered couples was 13.3 (SD ϭ 5.64) years at T1. 4 Prior to placement of the current adopted child, 18 couples had no children in the home, 18 families reported having one child in the home, 26 families had two or more children in the home, and six families did not report. Five couples adopted two children at the same time and one couple adopted three children at the same time.
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Procedures
The sample for this study was recruited primarily through one of the largest adoption agencies in the country. The agency provided information via flyers to all potential adoptive parents who were anticipating placement within the next 1 to 3 months. Potential participants then contacted the study investigators directly. The agency staff could also obtain written permission from potential participants to share their information with the study investigators, who would then contact the potential participants. Finally, agency staff also forwarded information about the study through the electronic listserv. Another means of recruitment was through information webinars and media interviews conducted with one of the study investigators. This study was approved by the internal review committee at the adoption agency and the institutional review boards of the investigators' respective organizations.
To be eligible for participation, at time of enrollment, all participants had to be awaiting placement of a child; be 21 years of age or older; have the ability to read, speak, and write English; anticipate placement of the child within approximately 4 to 6 weeks; and have access to the Internet. 6 At all assessments, administered through the Qualtrics survey software, participants were encouraged to complete the measures privately and were assured that their responses would not be shared with their partner or the agency staff. Participants were paid $20 for completing each of the T1 to T3 questionnaires.
Measures
Outcome variables. Relationship satisfaction at all time points was assessed using the seven-item version of the Dyadic Adjust-2 For 114 participants, demographic items were collected at T1. An additional 13 parents who recently adopted children completed demographic items at T2; thus, demographic variables were available for all 127 participants. All child characteristics were collected at T2.
3 Child age was based on the older child if more than one child was adopted at the same time. 4 As husband and wives self-report of length of marriage differed, we based this on wives' reports alone (available for 61 wives).
5 Additional participant characteristics are available in Supplementary Table 1 of the online supplemental materials.
6 Exclusion criteria-presenting with mental or physical limitations that would hinder the ability to complete the survey assessments-were not met by any potential participants. This document is copyrighted by the American Psychological Association or one of its allied publishers.
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ment Scale (DAS-7 7 ; Hunsley, Best, Lefebvre, & Vito, 2001 ). The full DAS (Spanier, 1976) is the most widely used measure of relationship adjustment. In previous research, the DAS-7 has been shown to be reliable and valid (Hunsley et al., 2001 ). Cronbach's alphas for the current sample were 0.66 (T1), 0.79 (T2), and 0.73 (T3). Feelings of love and relationship ambivalence were measured from the Braiker and Kelley (1979) relationship questionnaire. Feelings of love consisted of nine items (e.g., "To what extent do you love your partner at this stage?") and relationship ambivalence consisted of five items (e.g., "How confused are you about your feelings toward your partner?"), all rated on a 1 (not at all) to 9 (very much) scale. Cronbach's alphas for the Feelings of Love scale were 0.86 (T1), 0.88 (T2), and 0.90 (T3), and for the Relationship Ambivalence scale were 0.83 (T1), 0.88 (T2), and 0.87 (T3).
Enduring vulnerabilities. Mental health. Participants completed the Center for Epidemiologic Studies Depression Scale (CES-D; Radloff, 1977) , a 20-item scale that assesses depressive symptoms using a 4-point scale (0 to 3). Cronbach's alphas for the CES-D were 0.88 (T1), 0.92 (T2), and 0.90 (T3). Participants also completed the Patient Health Questionnaire-2, a two-item measure of anhedonia and depressed mood, about their partner (PHQ-2-Partner; Kroenke, Spitzer, & Williams, 2003) . Cronbach's alphas for the PHQ-2-Partner were 0.84 (T1), 0.90 (T2), and 0.89 (T3). Anxiety was measured using one item ("Have you been feeling anxious?"; answered "yes" or "no") from the Postpartum Depression Predictors Inventory-Revised (PDPI-R; Beck, 2002) , a self-report scale designed to identify those at risk of postpartum depression. Alcohol use frequency was measured by a single item (1 ϭ no drinking, 2 ϭ 1-2 alcoholic beverages per week, 3 ϭ 3-4 alcoholic beverages per week, 4 ϭ more than 4 alcoholic beverages per week).
Personality. Participants completed the Life Orientation Test (Scheier, Carver, & Bridges, 1994 ). Cronbach's alphas for the current study were 0.84 (T1), 0.86 (T2), and 0.82 (T3). Self-esteem was measured using a subscale of the PDPI-R (e.g., "Do you feel good about yourself?"). In the current analyses, higher scores indicate higher self-esteem.
Adaptive processes. Relationship maintenance and conflict. Braiker and Kelley's (1979) relationship questionnaire was used to measure relationship maintenance and conflict. The Conflict scale included five items (e.g., "How often do you and your partner ague with each other?") and the Maintenance scale included five items (e.g., "How much do you tell your partner what you want or need from the relationship?"). Respondents rate each item on a 9-point scale (1 ϭ not at all, 9 ϭ very much). Cronbach's alphas were 0.80 (T1), 0.80 (T2), and 0.85 (T3) for Maintenance, and 0.75 (T1), 0.78 (T2), and 0.81 (T3) for Conflict.
Sexual satisfaction. One item was included to inquire as to sexual satisfaction (i.e., "How satisfied are you with your sexual relationship with your partner?") on a 7-point scale, from 1 ϭ very dissatisfied to 7 ϭ very satisfied.
Partner enthusiasm for parenting. Participants were asked to rate how enthusiastic his or her partner was about being (a) a parent, and (b) an adoptive parent (from 1 ϭ very strongly unenthusiastic to 7 ϭ very strongly enthusiastic). These variables were highly correlated (r ϭ .88), so to avoid multicollinearity, only the latter variable was used.
Partner support. Participants completed the Partner Support subscale from the PDPI-R. The scale consists of four yes-no items that measure emotional support, ability to confide in one's partner, ability to rely on one's partner, and instrumental support. Higher scores here indicate higher levels of partner support. Cronbach's alphas were 0.42 (T1), 0.38 (T2), 8 and 0.77 (T3). Stressful events. Children and infertility. At T1 and T2, participants reported how many total children and total number of adopted children were in the home. At T2, participants reported on the age of the adopted child (and if more than one child was adopted, age of the oldest adopted child was used). Two items from the T1 survey (if the participant had unsuccessfully tried to have a birth child, and if they had received fertility treatments; both scored "yes" or "no") were combined to form one, three-level variable: history of infertility ("no"; "yes" and did not have fertility treatment; "yes" and did have fertility treatment). One item at T1 asked participants if they had a history of failed adoption (yes-no). Finally, at T2, participants were asked if they considered the adopted child to have special needs (yes-no 9 ). Adoption type. At T2, participants were asked what type of adoption they were pursuing (public domestic, private domestic, independent domestic, private/independent, kinship, intercountry, other).
Rest and other life stressors. One item was included to measure feelings of being rested ("I feel rested when I wake up"; 1 ϭ strongly disagree, 5 ϭ strongly agree). Life stress was measured using the 7-item subscale from the PDPI-R (e.g., "Are you currently experiencing any stressful events in your life such as financial problems?"); higher scores indicate greater stress.
Data Analysis
If participants completed at least 80% of the items for a scale variable (e.g., the DAS-7), then item-median imputation was performed.
10 DAS-7 scores were squared to reduce variance and meet normality. Correlations were computed between scores on the three outcome variables at the three time points. Multilevel modeling was used to account for the nonindependence of the data (e.g., parents within couples had the same value on age of adopted 7 We used the following DAS-7 items from the full scale: 8, 10, 11, 25, 27, 28, and 31. However, the response options for Items 25, 27, and 28 were modified from the original instructions. The response options for these items should have been never, less than once a month, once or twice a month, once or twice a week, once a day, and more often. Because of a programming error, our response options were less than once a month, 1-2 times a month, 1-2 times a week, once a week, more often, and daily. We ultimately decided to combine 1-2 times a week and once a week into one response option and code daily as once a day. 8 The lower alphas at T1 and T2 seem to be related to ceiling effects. For instance, at T1 and T2, every participant answered "yes" to the item measuring ability to confide in one's partner. 9 Our aim was to assess the child's special needs from a broad, healthcare perspective. This is somewhat distinct from the adoption community's definition of special needs (e.g., child age, sibling group, and minority status). At T1, T2, and T3, we queried special needs as physical, including cleft palate; emotional/psychological special needs; developmental/cognitive special needs; and other. Please contact Susan C. South for additional information.
10 Item-median imputation was performed for the variables of DAS-7, love, ambivalence, conflict, maintenance, and CES-D. This document is copyrighted by the American Psychological Association or one of its allied publishers.
children, number of children, number of adopted children, adoption type, and adopted child special needs). First, models were run predicting marital satisfaction, love, and ambivalence at each time point from predictor variables measured at each time point (e.g., satisfaction at T1 and risk variables measured at T1). Next, we ran models to predict satisfaction, love, and ambivalence at T2 and T3 from risk variables measured at preplacement (T1). Finally, models were run predicting outcome variables at all time points from preplacement variables and their interactions with time (e.g., satisfaction at all time points from predictor variables at T1 only).
Time was treated as a categorical within-subject factor, and unstructured covariance was used to account for the repeated measures. For each outcome and each time point (e.g., satisfaction at T1), separate models were conducted, with each model consisting of each "set" of predictors: vulnerability predictors, adaptive processes predictors, and stressors. In each "set" of predictors, the best-fitting model was determined using backward selection under the hierarchical principal (i.e., if an interaction between time and a predictor is significant, we kept the predictor regardless of significance). Finally, we combined all predictors selected from backward selection from each group. The final model included all significant predictors from each group. Pseudo partial-eta squared ( p 2 ) estimates were computed to measure the degree of association between each variable and each outcome variable. Analyses were conducted in SAS Version 9.4 and a p value Ͻ0.05 was considered statistically significant.
Results
Descriptive Statistics
Relationship satisfaction scores at T1 (M ϭ 27.5, SD ϭ 3.6), T2 (M ϭ 27.1, SD ϭ 4.1), and T3 (M ϭ 26.6, SD ϭ 3.8) were comparable with those reported previously in two community samples of married or cohabiting couples (M ϭ 25.8, SD ϭ 4.7, and M ϭ 20.9, SD ϭ 4.3; Hunsley et al., 2001) .
11 Satisfaction scores were strongly correlated between T1 and T2 (r ϭ .63), T2 and T3 (r ϭ .75), and T1 and T3 (r ϭ .62). Similarly, love scores decreased from T1 (M ϭ 83.3, SD ϭ 6.2) to T2 (M ϭ 82.1, SD ϭ 7.2) to T3 (M ϭ 81.6, SD ϭ 7.9), and ambivalence scores decreased from T1 (M ϭ 6.9, SD ϭ 3.9) to T2 (M ϭ 7.5, SD ϭ 5.1) to T3 (M ϭ 8.4, SD ϭ 6.1). Scores for love (T1/T2 ϭ 0.82, T2/T3 ϭ 0.80, T1/T3 ϭ 0.85) and ambivalence (T1/T2 ϭ 0.76, T2/T3 ϭ 0.85, T1/T3 ϭ 0.78) were significantly and highly correlated across time.
Cross-Sectional Associations Between Predictors and Relationship Quality Outcomes at Each Time Point
History of failed adoption and history of infertility were included only in the cross-sectional analysis for T1, whereas age of the adopted child, adoption type, and whether the adopted child had special needs were included only for analyses of T2 and T3; otherwise, all predictor variables (listed in Supplementary Table 2 of the online supplemental materials) were included at all time points. For the best-fitting model, estimates are given only for predictors significant in each variable "set" prior to entry into the final, best-fitting model (see Table 1 ). At T1, significant predictors of greater satisfaction (i.e., higher DAS-7 scores) were higher maintenance, lower conflict, and higher levels of partner support. At T2, significant predictors of greater satisfaction were sexual relationship and partner support. At T3, higher maintenance and lower conflict were associated with higher levels of satisfaction. Effect sizes of the significant variables were generally small, although maintenance and conflict had larger effects at T3. Significant variables related to love were higher maintenance, lower conflict, and greater sexual satisfaction at all three time points, as well as higher self-esteem and feeling well-rested at T2 only and history of infertility at T1 only. Effects were generally larger than those found for models predicting satisfaction (e.g., eta squared for adaptive process risk variables ranged from .08 to .21). When models were run with ambivalence as an outcome, only higher conflict was significantly associated at all three time points, and the effects were some of the largest found across all outcomes; in addition, less partner support was related to more ambivalence at T1.
Preplacement Predictors and Relationship Quality Outcomes Postplacement
In general, most of the significant preplacement predictors of the postplacement outcome variables were from the adaptive processes group. Results from the best-fitting model at each time point for each outcome are shown in Table 2 . Again, estimates are provided only for the predictors that were significant in each group before they were entered into the final, best-fitting model (e.g., history of failed adoption was a significant predictor of love at T2 before being combined in the final model with predictors from the vulnerability and adaptive processes sets). At both T2 and T3, higher maintenance and greater satisfaction with sexual relationship were associated with higher levels of satisfaction. When predicting love at T2, higher maintenance, lower conflict, and greater sexual satisfaction from the adaptive process group, along with greater self-esteem from the vulnerability group were predictive of higher scores on love. Those who did not report treatment for infertility had lower love score at T2 than those who did report infertility treatment. At T3, significant variables from the final model of love were greater optimism, higher relationship maintenance, greater sexual satisfaction, and more partner support. Finally, when models were run with ambivalence as an outcome, lower maintenance and higher conflict significantly predicted greater ambivalence at both time points. In addition, higher amounts of life stressors predicted more ambivalence at T2 and T3, failed adoption predicted greater ambivalence at T2, and those with no history of fertility treatment had higher ambivalence than those with a history of fertility treatment.
Longitudinal Prediction of Relationship Quality Outcomes
To predict change in relationship satisfaction, love, and ambivalence over time, we used predictor variables measured only at preplacement (i.e., age of the adopted child, type of adoption, and 11 Means and standard deviations for the frequencies (for categorical variables) and means and standard deviations (for continuous variables) for all predictor variables at each time point are given in Supplementary Table 1 of the online supplemental materials. This document is copyrighted by the American Psychological Association or one of its allied publishers.
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special needs of the adopted child were not included). Satisfaction and love decreased significantly from T1 to T3; for all three outcomes, the most common significant predictors were adaptive processes variables (see Table 3 ). Higher self-esteem, maintenance, satisfaction with sexual relationship, and partner support were associated with greater satisfaction, regardless of time. 12 The interaction between time and depressive symptoms (CES-D) trended toward significance. At low (i.e., the 25th percentile, CES-D score of 2) and median (i.e., CES-D score of 5) baseline depression levels, satisfaction at T3 was significantly lower than at T1 and T2 (p Ͻ .05), but no difference between time points was found at high levels (i.e., the 75th percentile, CES-D score of 10) of depressive symptoms.
Higher maintenance, lower conflict, and greater satisfaction with sexual relationship were associated with greater love regardless of time. There was also a significant effect of history of fertility treatment on love, such that parents who did not have fertility treatment showed lower levels of love compared with parents who had fertility treatment. An interaction between time and partner support appeared to be significant, indicating that love changed over time as a function of baseline (preplacement) partner support. At the highest level of baseline partner support, love at T1 was significantly higher than at T2 and T3. At the middle and low levels of partner support, love at T3 was significantly lower than at T1 and T2; further, the decrease in love was much greater compared with those high in partner support. Comparing T1 with T3, perceived love dropped by 9.17, 5.30, and 1.43 points, respectively, for baseline partner support reported as low, median, and high.
There were also significant interactions between time and life stressors, time and number of adopted children, and time and total number of children on the outcome of love. For those with no reported life stress of baseline, love at T1 was significantly higher than at T2 and T3. Among those who reported one or two life stress events at baseline, love at T3 was significantly lower than at T1 and T2. For those individuals with no adopted children at T1, love at T1 was significantly higher than at T2, decreasing by 1.30 points. Among those who reported two or three adopted children at baseline, love at T1 was significantly higher than at T2 and T3. T1 love was significantly higher than love at T2 and T3 if number of children at baseline was two or less. However, if number of children was greater than two, there was no significant difference in level of love between time points.
For the outcome of ambivalence, higher conflict was associated with greater ambivalence regardless of time. In the final model, optimism, partner's level of depressive symptoms (PHQ-2-Partner), history of infertility, and history of failed adoption demonstrated significant interactions with time. We explored the interaction between time and optimism at three levels: low (i.e., the 25th percentile), median, and high (i.e., the 75th percentile). At low baseline levels of optimism, ambivalence at T1 was significantly lower than that at T3 (p Ͻ .05), but no significant difference was found at median and high levels of optimism.
The interaction between time and PHQ-2-Partner was also compared at three levels: low (i.e., PHQ-2-Partner ϭ 0), middle (i.e., PHQ-2-Partner ϭ 1), and high (i.e., PHQ-2-Partner ϭ 2). Ambivalence was significantly lower at T1 than T3 at the middle level of PHQ-2-Partner; however, ambivalence at T1 and T2 was significantly lower than ambivalence at T3 at the high level of PHQ-2-Partner. No significant difference in ambivalence by time was found at the low level of PHQ-2-Partner. Ambivalence at T1 was significantly lower than T2 and T3 among the parents with history of failed adoption, but no differences were found among the parents without history of failed adoption. Among parents without a history of infertility, ambivalence at T1 and T2 was lower than T3 by 2.37 and 1.66 units, respectively. For parents with a history of infertility who did not have fertility treatment, ambivalence significantly increased from T1 to T2 by 1.91 units; however, for parents with history of infertility and fertility treatment, ambivalence level decreased from T1 to T3 by 1.74 units.
Discussion
There is substantial research documenting declines in relationship satisfaction in birth parents, but there is a lack of research among adoptive parents as they transition from pre-to postplacement of the adopted child in the home. We found that in a sample of newly adopting parents, relationship satisfaction and feelings of love declined and feelings of ambivalence increased from approximately 4 weeks prior to placement to 6 months postplacement of the adopted child in the home. For satisfaction and love, this change was significant from preplacement to 6-month follow-up. Thus, commensurate with previous research in birth (Doss et al., 2009 ) and adoptive parents , we found that adoptive parents experience declines in relationship quality as they transition to parenting a new child in the home.
We examined several potential predictors of relationship satisfaction. First, we examined whether predictors-grouped into the three VSA domains of individual vulnerabilities, couple adaptive processes, and life stressors-measured at each time point predicted relationship quality at each time point (preplacement, immediately postplacement, and approximately 5 to 6 months postplacement of the child). We found that variables from the adaptive process domain were most important in the prediction of satisfaction, love, and ambivalence. Thus, it was not only the ways couples were interacting and working on their relationship prior to placement of the child but how they continued to do this after placement that impacted overall sentiment feelings toward the relationship. The deleterious effects of conflict on relationship quality and functioning are long known (cf., Karney & Bradbury, 1995) , and we certainly found that conflict had one of the largest effects on feelings of ambivalence at every time point. More recently, researchers have emphasized the importance of a couple's sexual relationship for the overall functioning of the relationship (McNulty et al., 2016) , and our results support those findings.
These results were largely replicated when examining the associations between predictor variables measured at preplacement and outcomes measured at the immediate and later postplacement assessments, respectively. Ratings of maintenance processes within the relationship and satisfaction with the sexual relationship were associated with higher levels of all three outcomes at both time points. Participants who reported making active attempts to work on several aspects of their relationship-intimacy, working on problems, communicating needs-prior to arrival of the new child 12 The interpretation for multilevel model is similar to regression. The estimate of a variable is the amount of unit change for the variable when the values of other variables are fixed (including time). This document is copyrighted by the American Psychological Association or one of its allied publishers.
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also reported higher levels of relationship quality after placement of the child in the home. Other important variables at preplacement were optimism, self-esteem, and partner support. Of note, individuals who reported a history of infertility but no treatment also reported lower love and higher ambivalence at the immediate postplacement assessment than those who had tried infertility treatment.
We next turned to examining whether preplacement predictors were associated with satisfaction, love, and ambivalence across the three time points or whether the impact of these variables on our outcomes differed as a function of time. As with the findings from regression models at each time point, variables from the adaptive processes group were most consistently significant when predicting outcomes regardless of time. Maintenance significantly predicted greater satisfaction and love, more conflict was related to less love and more ambivalence, better quality sexual relationship was related to greater satisfaction and love, and higher levels of partner support were associated with greater satisfaction. We also found an interaction between partner support and time on love, such that love decreased more from preplacement or immediate postplacement to the later postplacement assessment if partner support was low at preplacement. Thus, feeling secure in a partner's support prior to the placement of the adopted child in the home continues to buffer against declines in feelings of love over time.
We also found a main effect of infertility history type on love. Those who reported that they had a history of infertility but did not try fertility treatment reported lower levels of love than individuals who reported infertility and treatment attempts. Further, ambivalence in parents who did not attempt fertility treatment increased from preplacement to immediate postplacement but was lower at the last postplacement. Research in the area of infertility and marital satisfaction has produced mixed findings (see Gana & Jakubowska, 2016 , for a review), although a recent study suggests that infertility has a greater negative impact on emotional wellbeing than marital satisfaction (Gana & Jakubowska, 2016) . Our findings will certainly need to be replicated in future work but suggest that individuals who move on to adoption after unsuccessful attempts at fertility treatment may in fact be buffered, to a certain extent, against declines in relationship quality.
With the exception of self-esteem, higher levels of which were related to greater satisfaction, enduring vulnerabilities had little impact on average levels of outcome measures across time. This is somewhat surprising in light of abundant research linking mental health (e.g., South et al., 2011) and personality (Malouff et al., 2010) to relationship satisfaction. Our nonsignificant associations between relationship outcomes and other enduring vulnerabilities often linked to relationship distress (e.g., anxiety, alcohol use, partner mental health; e.g., Whisman & Baucom, 2012) may be explained by the relative homogeneity of the sample (i.e., most were recruited through a faith-based adoption organization) or by the extensive screening that many of the adoptive parents in our sample went through.
We did, however, find an interaction between partner depression and time on relationship ambivalence. If a person's partner was higher in depression, ambivalence increased from earlier to later This document is copyrighted by the American Psychological Association or one of its allied publishers. This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.
assessments. In one of the few other studies of adoptive parents, those with higher levels of depressive symptoms reported greater uncertainty about their relationship over time . Using the same measure of ambivalence, we replicated those findings using partner's level of depression. In our sample, if a partner's depression level was high at baseline, ambivalence was lower at preplacement and immediate postplacement than it was at the last postplacement assessment. We also explored the trending interaction between participant's own depression and time on relationship satisfaction, finding that people with low levels of self-reported depressive symptoms declined in relationship satisfaction over time, whereas those with high levels of depressive symptoms did not decline significantly in satisfaction from pre-to postplacement. For individuals higher in depressive symptoms prior to placement of the child, there were many possible reasons for these elevated levels of depression, including a history of infertility or failed adoptions, prior depressive episodes, or factors related to the adoption process. These individuals, however, may have learned to lean on their spouse for support, and having support in place buffered against declines in the relationship after the child entered the home. Having a partner struggling with depressive symptoms, however, may work to increase feelings of uncertainty about the relationship. There were several limitations to the current study that may have impacted our findings. First, measures were collected using self-report through an online survey platform. Of note, the internal reliabilities of some of our measures, particularly partner support at T1 and T2, were quite low, and results should be interpreted with caution. Second, our sample was recruited primarily from one of the largest (faith-based) adoption agencies in the country, and may have been more religious, spiritual, Caucasian, and from a higher socioeconomic status than other adoptive parents. Third, we also recruited primarily opposite-sex adoptive parents; changing laws and demographics of the adoptive parent population will necessitate more research into other types of adoptive couples in the future, including same-sex parents (Brodzinsky, 2015; Brodzinsky & Goldberg, 2016) and kinship adoptions (e.g., of grandchildren). Fourth, our sample was relatively small for a study of romantic couples and prevented us from using more advanced analytic techniques (e.g., latent growth curve modeling in a structural equation modeling framework). An additional limitation is that there are many factors that contribute to the heterogeneity of the adopted child, some of which may not have been captured in our survey data. Examples are number of placements prior to adoption, presence of siblings who may or may not have been adopted with them, and exposure to traumatic events. Although we attempted to address dynamic factors in our survey (e.g., special needs), we could not precisely measure what child effects may have emerged after placement, and, therefore, we may not have captured these variables in our regression analysis. Finally, even though the predictor variables in the current study were chosen based on theory, it is possible that we missed important predictors; it may be important to incorporate personality traits from common trait models or well-established communication processes (e.g., demand-withdrawal; Baucom, McFarland, & Christensen, 2010) . It also may be important to look at couple-level agreement (e.g., how similar or different both members of the couple are on depression) as a predictor of relationship functioning.
Despite these limitations, our findings have important implications. The variables most related to relationship quality were aspects of the couple's relationship, particularly conflict with one's partner, proactive steps taken to maintain the relationship, and support received from one's partner. Future research would do well to identify aspects of conflict resolution techniques and partner support that could be strengthened prior to placement of an adopted child, possibly in the form of a preadoption relationship intervention program. In this vein, although there are supportive interventions for new parents (Pinquart & Teubert, 2010) , these have not been examined in adoptive parents (McKay et al., 2010) . This is a rich avenue for future research.
